FILED

Mar 12,2007 8:00 am
2007 FOR K RO 1T CORFORATION Secretary of State

10 ko
DOCUMENT # P04000063739 03-12-2007 90105 033 150.00
1. Entity Name
FLORIDA DENTAL CENTER OF LAKE PARK, INC.
Principal Piace of Business Mailing Address b 0 0 2 2 9 9 2
1535 PROSPERITY FARMS ROAD 1535 PROSPERITY FARMS ROAD
LAKE PARK, FL 33403 LAKE PARK, FL 33403
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address "" m" N“l ’IH"’ “ ’"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-P CRZE034 (12/06}

City & Stale City & State 4, FEI Number Applied For

~4=H527042 L"a 1ba 1042 Not Applicable
Zip l Country Zip | Couniry ) ) $8.75 acaitional
| r 5. Cerificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAICH, NICHOLAS S
1535 PROSPERITY FARMS ROAD Street Address (P.O. Box Number is Nol Acceptable)
LAKE PARK, FL 33403
City ) F L Zip Code

18. The above named entity submits Ihis siaiement for the purpose of changing its registerec office or registered agent. o both, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
- Signature, typed or printed name of regisiarea agent and title il apohceble (NOTE: Ragisterea Agent signalure requirad wnen reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Miy-1, 2007 Fee will be $550,00 Trust Fung Contribution. ) Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 3 Delete L J Change (7] Addition
NAME RODRIGUEZ, ARMANDQ DR NAME
STREET ADDRESS | 1535 PROSPERITY FARMS ROAD STREET ADDAESS
CITY-53-7iF LAKE PARK, FL 33403 CITY-Si- 2P
e s (7 velete THLE [J Ghange  [J Adcition
MAME RAICH, NICHOLAS S NAME
STREET ADORESS | 1535 PROSPERITY FARMS ROAD STREEY ADDRESS
CITY-81-2IP LAKE PARK, FL 33403 GITY-ST-2P
TITLE ) Dalate s {7 cnange [T Adgition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 2 Delete TILE (O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P GiTY-ST-2P
TITLE O beizte TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIRLE 7 Delgte TMLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDSESS
CITY-ST1-2IP CITY-§

hapter 118, Florida Statutes. | further certify that the information
legal eftect as it made under cath; that t am an officer or director
ida Slaiuteg; ang,thal my name appears in Block 10 or Block 11 if

% 77/1?7

Dale Dayfime Phions #

12. | hereby certify that the information supplied with this hlmg does not qualify for the e emp ons ¢coniained in
indicated on this report or supplementg 9
of the corporation or the receiver or i
changed. or on an attachmenj«gh 4

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

( Sbl-54& 087

SI

R



